
 
 
 
 
 

              _____, 20    
 
 
             County Recorder ____________ RE: State v.   Defendant’s Name____ 

  County Recorder’s Address  Cause Number: CR _______________ 

  City, State, ZIP    

 
 
 
 

Dear County Recorder: 
 
 
As a victim in the above referenced case, I am filing the enclosed Restitution Lien against 

Defendant’s Name   .  Enclosed is the original Lien form.  In accordance 

with A.R.S. § 13-806 (A), there is no filing fee for this type of lien. 

 

If there are any problems with the enclosed form or if you have any questions, you may 

contact me at   Victim’s telephone number     . 

 

 

Thank you for your attention to this matter. 

 
 

Sincerely, 

 

                                                                       Victim/Lienholder’s Signature____________ 

                                                                       Victim/Lienholder’s Printed Name_________ 

 

                                                                    Victim’s Address     

                                                                    City, State, ZIP     

 
 
 

Enclosure: 1 


